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COVER LETTER

TO: Registration Section
Division of Corporations

Constres LLC
SURIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis)are submitted tor tiing,

PPlease return all correspondence concerning this matier o the following;

Matheus Duarte

Name of Person

Contrea LLC

Firm/Companny

4384 Roval Manor Blvd

Address

Bovnion Beach, FL, 33836

City/State and Zip Ceode

constrexprolle@dgmail .com

1-manil auddress: (to be used Tor future anpual report natification)
‘or further information concerning this matter, please call;
Matheus Duarie 347 S16-8305

1N }

Name ot Person Arca Conle Prastune Telephane Number

Aclosed 1s o check tor the 1ollowing wmount:

g S25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0J $60.006 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Status &
taddinanil copy i enclosed Centified Copy

taddivonal copy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division ot Corporations

0. Box (6327 Clifton Buoilding

Tailahassee. FI1L 32514 26610 Executive Center Cirele

Tallahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Constrex LEC

tvame of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Tiabiline Company

. : - o Sy PRI TA - November, 10, 2017
Fhe Articles of Organivation for this Limited Liability Company were filed on 2077

170232833

and assigned

Jorwda document mmber

Fhis amendment is submitted w amend the following:

v. I amending name, ¢nter the new name of the limited liability company here:

Constres Pro Solution LLC

e new name musk be distinguishable and contain the words “Limited Liability Company.” the designiation “LECT or the abbreviation = 1.[1L.C.7

. L - - . 384 Roval Munor Blvd
Enter new principal offices address, if applicable: -

Principal office address MUST BE A STREET ADDRESS) — Boynon Beach, FL. 33436

. . - . 4384 Roval Manor Bl
Enter new mailing address, if applicable: 384 Royal Manar Blvd

Muiline wddress MAY BE A POST OFFICE BOX) Hoyatn Beach, FL, 33436

3. If amending the registered agent and/or registered office address on our records, enter_the name of the new
eaistered avent and/or the new registered office address here:

- . Miatheuws Duarte
Name of New Registerad Avent: Fatheus Duarte

New Registered Office Address: 4384 Royal Manor Bivd.

Fonter Florida strect address

Rownton Beach RRERT#

. Flonda
{ 'f{_l' Zt'[) Cenle

few Revistered Agent’s Signature, il changing Registered Ayent:

hierebyv aceept the appointment as registered agent and agree o act in this capacite, ! further agree 1o comphewith the
rovisions of all starntes relacive o the proper and camplete performance of niv duries, and [ am familiar with and
ceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.N.Or_if this documeni is
cing filed o merely reflect a change in the regisiered office address, Dherehy confirn that the timied lagiline

ompany fras been notificd inowriting of this change. -

L1 KON

If Changing Registered Apent, Signature of New l&-uiwﬂ‘rcdggvul“_}
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{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
i removed from our records:

VGR = Manager
A\MBR = Authorized Member

Fitle Name Address

Type of Action

0] Add

O Remowve

O Change

O Add

0O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

il
~
-
&2 hange
-

Chadd
o 7

et O

L
L Odrmove
™~

I INSRE R

3 Change
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If amending any other information, enter change(s) heres Cnach additional sheets, [ necessary.)

Effective date, if other than the date of filing

{optional)
CHFan eltective dae is Tisted. the dine munst be specitic and cannet e prior to date of fifing or more thar 20 davs atlee tiling.y Pursuant t 6030207 (3)h)
iNote: [t the date inserted in this tk

[T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Department of Stale’s records

the record specifies a delayed effective date, but not an effective time, at 12:01 a
o) The 90th day after the record is filed

.m. on the earlier of:
November, 15 711]7
[Dated ) .
- el
Koo -4
T -
L (e ]
M - - —
\an Y @.t it lnlkrm m[hnnf{'(rlLpruun.m\L of i menther I e —
o Lo
Pl 7y
MMatheas Duarte o .
Matheus Duarte L 3:1?: )
Ty ped or prmted name of signev _ Ve
AT -
wn
na
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Filing Fee: 825.00



